care has targeted PAC spending in payment reforms such as Model 3 of Medicare's Bundled Payments for Care Improvement (BPCI) initiative, a voluntary bundled payment program. Model 3 participants receive a target price for 30-, 60-, or 90-day PAC episodes initiated in the 30 days after hospital discharge. Model 3 is risk-bearing: participating organizations spending less than the target price receive a portion of the savings; those spending more must pay Medicare some of the difference. 2 Model 3 is unique because it targets PAC organizations as the lead organizations that bear the risk, rather than acute care hospitals. Eligible PAC organizations include skilled nursing facilities (SNFs), inpatient rehabilitation facilities, long-term care hospitals, physician group practices, and home health agencies. We describe risk-bearing participation in Medicare's BPCI Model 3 and factors associated with persistent risk-bearing participation by the largest group of organizations, SNFs.
Methods | We used Medicare quarterly BPCI participation reports from the first quarter of 2014 through the second quarter of 2017 to identify changes in BPCI participation over time. We restricted our sample to risk-bearing participants. Discussion | Only 3.7% of PAC organizations ever participated in the risk-bearing phase of BPCI Model 3, and 43.2% of those participants discontinued participation by the second quarter of 2017. Higher-quality, for-profit, and multifacility organizations were more likely to be persistent BPCI participants.
Whether such organizations have an advantage in controlling costs should be assessed.
This study has limitations. The analyses cannot assess causality. The data did not include information on which BPCI participants met payment targets, the size of incentives, or baseline costs. Lack of quality and demographic data on non-SNF organizations led to their exclusion from the multivariable model.
Although policy makers are actively considering new PAC payment reform models, 6 results suggest that it may be difficult to achieve wide participation with voluntary PAC-initiated bundles.
To have a broader effect on PAC, policy makers may wish to explore programs that are either mandatory for PAC organizations or hold acute care hospitals responsible for PAC spending.
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